2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

£
DOCUMENT # meg1s4 Apr 17,2006 08:00 AN
1. Eriity Name Secnzeta of State
GRANDPA’S CYCLE CENTER, INC. ry
Principal Place of Business Mailing Address
3896 FOWLER ST. 3596 FOWLER ST.
T o ““’“u 'I\ (w 'Im “m m“ Im w{ llm W\ ““ Iu“ “u“‘ “ ‘m
2. Principal Place of Business ] 3 ‘Maﬂing Adcnress: ) .
Suite, Apt. #, etc. Suite, Apt. #, etc.r - 15t MDORE CRZE034 “0195)
City & State City & State ' 4. FEI Number ~ [Applied For
. 65-0059051 } Not Applinakic
ap Souniry p Country 5. Certificaie of Status Desired I $8.75 Additional
_ Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, LYNDA
S A P.O,
3596 FOWLER ST. reet Address (P.Q, Box Number is Not Acceptable}
FORT MYERS FL 33801
City ) FL Zip Code
8. The apove named entity subrr'z'ais‘ E’;'IS statement for the plirpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
he obligations of registered agent. -
SIGMNATURE . Ll :
Signeure, typed or printed nama of regislered agent and lile f applhcatie {NOTE. Regpslerac Agen signatwe reguirnd when reinstating) R DATE
ft HLE NOW'!! FEEIS f$1§&QQ Fh R 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2006 Fee Wil BQ$559'QOW S Trust Fund Contibution. [ Added to Fees
Make Check Peyable to Florida Department of State
0. " - OFFICERS AND DIRECTORS K BT ) ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 1 17_ .
1RE op  pesee TILE T Change [ Addition
NAME STEWART, MARION ¥ e
STREET ADUAESS | 3955 EDGEWOOD AVE STREET ADDRESS UO0000513117
orv-s-20 |FORT MYERS FL 33916 oiry-gt- 21 04/29/06-80116-013 150.00 .
TLE DVS L1 Delezs TITLE [dChange [ Addition
HAME STEWART, LYNDA HAME
STREET ADORESS 3355 EDGEWOOD AVE STREET ADBRESS
CIY-57- 2 FORT MYERS Fi. 33818 L _§ Croy-st-ze _
TTLE T T Delete HE O Change  [J Addition
HAME STEWART, LYNDA _ [
STREET ADORESS | 3055 EDGEWOOD AVE STAEET AODAESS
CTY-ST-ZP iFQRT MYERS FL 33918 ~ § omste .
e O beiete TIiE O ctange 3 Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
Cay-s1-21P iy -S1~2 ) i
TLE {7 Delete TILE [3crange {3 Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2F _ 7 § s o
TEE 3 Delete TmE O Change T3 Addition
NAME MAME
STREEY ADDRESS SYREET ADDRESS
CHTY-ST- 20 LiTY-51-2P L

12. | hereby certiy that the informatign-gupplied wilh this Fling spes not qualily for the exemptions containad in Section 118, Florida Statutes, | further certify that the information '
mdicated on this report or supgttmsfial raport is true and Agturale and that my signaiure shall have the same legal effact as if made under path; that | am an officer or director

of the corporation or jhe rep ot rustee empowered 2 oxeouts this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11
it changed. or on an - d.

eiver like empowege — >3 —
LWna L. STEWART 4

TURE AND TYPEL{5R PRINTED NAME OF SIGNING GFFICER GR DIREGTOR Cate




